2002 UNIFORM BUSINESS REPORT (UBR) ADF lng,%gg)SOO am

?

Y

¥

N

CH2E034,(9/01),

DOCUMENT #  P98000108109 ’
it ecretary of State
GALIANO |NVESTMENTS INC 04-11-2002 90681 045 ***150.00
' .
Principal Place of Business Mailing Address
2693 COLLINS AVENUE 2699 COLLINS AVENUE
SUITE 120 SUITE 120
2. Principal Place of Business 3. Mailing Address H \ | ‘ |
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
o .
-City & State City & State 4. FEI Number Applied For
o 650908579 Not Applicable
Zipy, Country zip Country 5. Certificate of Status Desired | $8.75 Additional
. _ Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRI‘D’ INC. Street Address (P.C. Box Number is Not Acceptable)
201 ALAHAMBRA CIRCLE
SUITE 1102
CORAL GABLES F. 33134 City L | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
"” ) " ‘ . Signa}tura_ typed or printad name of registered agent and titis if applicable, (NQTE: Ragisterad Agent signatura required when raingtatng) DATE
9. :Ir'hisfﬁgrporat‘\c.)n is ehgibl;; toL satistiy;ts Intangible FILE NOWIIt FEE if‘? $150.00 10. Election Campaign Financing $5 00 May Ba
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] a Make Check Payable to Department of State
11, . . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T T PD O Delete TILE O change [ Addition
o URIBARRI, JUAN CARLOS v
sTREET ADDRESS [ 2698 COLLINS AVENUE SUITE 120 STREET ADCHESS
orv-si-z | MIAM) BEACH FL 23140 CITY-ST-21F
MLE VP [ Detate TITLE [ Change (] Addition
N NEGRIN, MARIA E e
STREET ADDRESS (2609 COLLINS AVENUE SUITE 120 STREET ADGRESS
om-s-ze | MIAMY BEACH FL 33140 CITY-ST-2IP
Tme STD Closets || mne ) I Change [ Additon
wae URIBARR, MAGALI e
STREET ADDRESS { 2699 COLLINS AVENUE SUNE 120 STREET ADDRESS
cmv-s1-2¢ | MIAMI BEACH FL 33140 OITY-S7-7IP
MLE (3 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
THLE O Delete TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CItY-ST-2IP

13. | hereby certify that the information su poligd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal igfrue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr Wered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachinent.wy . ather like empgwered
-~ .

‘ M//?/g/ %/\%/ﬁ/f\/ &4// r/@ = 3047333

fireo AMEOFlSIG:l’(NGDFF!CER ©OR DIRECTOR V ‘_/,’ [ /5 ﬂ Es Date Daytima Phona 4




